CHRISTIAN

CAA Scholarship Application

Sport: Season:
Child’s Name: Age:
Parent Name:

Address:

City: Zip:

Home Phone:

Other Contact Number: Type:

Please explain your circumstances and why you need a scholarship.

Would you be available to volunteer your time?

Office use only:

Date Received:

Scholarship Amount:

Payment Date:

Notes:

All applications will be reviewed and processed within three weeks of the date it was received.

408/369-8334 P.O. Box 5151/ San Jose, CA/ 95150

caasports@sbcglobal.net



